MISSOUR! DIVISION OF Ht. .STANDARD CERTIFICATE OF DEATH =62-030796

DEPARTMENT OF PUBLIC HEALTH AND WE. .HE
Registration Gisrrict N ég 2 P 2 bi N d’éé N o STATE FILE NUMBER
DOONNQT WSNTE AMENDED egistration District No. ______ L qPrimary egistration District No . CLLS 20 2 Registrar's No. _____==h & _ .
THIS $TUB
1. PLACE EATH @~ ' i 2, USUAL RESIDENCE (Where dacessad lived. [f instisution; Residence before
VS 300 o] a. COUNTY Howell s STATE Mg b. COUNTY Sh annon adminion)
Rev. 4/59 % b. c(l)TRv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. chDTRY S Inside Limits
Z .
T .
17 z ows Goldsberry TowN _ Birch Tree (Rural) Yer O Nogl
g} d w c. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- :'|NOSP|TAL OR . . AD.DRE§5 . -
2/p 10 ! STTUTION  §t, Francis Hospital Yes 1 No [ Ruiral Route 3 Ye Q3 No D)
3 i 3. NAME OF DECEASED First Middle Tast 4. DATE Manth Day Yoar
(Type or print) ) OF
4 Lucy Jane Schell DEATH  Aupgust 30 1962
5. SEX 6.. COLOR OR RACE 7. Married XX Wever Merried [J [8. DATE OF BIRTH | ?- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widewed [J Divoread O Months Days Hours Min.
5 | F, W. 8/18/16 46
—| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during mest, of working lifs, even lf retired)
= Hougewife Edgar County, Illinoils USA
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Edgar Sherer Nellie 7?7 Grant Schell
8 C) W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? LSSy 17. INFORMANT Address
—_—< (Yes, no, or unknown) | {If yes, give war or dates of servica) .
970 X lw No Grant Schell Birch Tree, Missouri
% - 18. CAUSE OF DEATH (Enter only cne cause per ling forrep—orr e INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: - v ONSET AND DEATH
e % 2 IMMEDIATE CAUSE (a) ( ?&Wﬁ 7"425 24
11 o] o
O la .
o Q ,64@451
129 - o |* & a Conditions, if any, DUE TO {b) M M
w ';, which gave rise to 1 0 44
E zZ aboya cause [a),
]3'? == stating the under-
- 0 lying cause last. DUE TO (c)
g 5 PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART UL |f decaased woas female was
= disease condition given in PART | {2) there a pregnancy in last 90 days,
vy
E § | 3 Yes | {J No I [J Unknown
Y
E P 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 r PERFORMED? m| O O
z -U_. YES[O NOQO
z 4 S 20c. TIME QOF Hour Month, Day, Year
v« O 5 H INJURY am.
w p-m.
-] x
E s 20d. INIURY QCCURRED 20e. PLACE OF INJURY (0.9.,. in ar abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, faciory, street, office bidg., etc.)
5 o o NOT WHILE AT WORK (0
[ - o =3
S o g é 21, | attendad the deceased from___XL‘_;GD 2— o g’ 30—" G Z and last saw :,ﬂr:‘ alive on K 50 b
@ ; [a) Death octurred at Y Sl go "‘b 2 m on the date stated nbove, and ta tha best of my knowledge, from the causss statad.
m —
g E 8 8 22a. SIGNATURE R (Dggree or title) 22b. ADDRESS 22c. DATE SIGNED
| B = I C . (oudts D A propen (Ted | (e .
2 73a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
G a REMOVAL (Specify)
2 [ Removal 8/31/19&2 Terre Haute, Indiana
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNAT 1]
wi > .
= o] Duncan Funeral Home Mtn, View, Mo, ?vﬁé - Bl AT 77 J[/
g | — oy TvYy ’ -
{Li d Embalmer’s § W on Reverse Side) ~ A




Ll

To Doctor: 10:A.M, 8/31/62
Rec'd from Dr: 2 P.M. 9/1/62 bt
To Local Registrar 2:10 P.M. 9/1/62

STATEMENT. 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 05

P. O, Addres

Nofe: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




